One-third of respondents who had experienced a mental health problem in the past 12 months had used prescribed psychotropic medication. The majority of the respondents had their medication prescribed by the general practitioner (GP). Those who had used psychotropic medication in the previous year had also used more supports than those who had not used medication. Users were also more likely to have lower weekly income, attend the GP more often and have lower perceived mental health status. Users were not more willing to disclose distressing information and did not have higher levels of psychological distress. Conclusion: The findings highlight the importance of the GP in the treatment and care of common mental health problems. Furthermore, the findings highlight the gap in treatment for those who are experiencing mental health problems.
INTRODUCTION
Mental health and wellbeing have become important public health issues today given that mental illness accounts for 12% of the global burden of disease ( 1 ). A large treatment gap has been identified, meaning that while many individuals may be experiencing mental health problems, few consult formal healthcare services. The European Study of the Epidemiology of Mental Disorders (ESEMeD) estimated that only one in four adults, with a one year prevalence of a mental disorder, had consulted formal healthcare services ( 2 ). The Health Research Board National Psychological Wellbeing and Distress Survey (HRB NPWDS) showed that 40% of the Irish population who reported mental health problems in the last year did not seek help from the general practitioner (GP) for their mental health problems ( 3 ). The majority of those who do receive treatment do so in primary care with only a small minority consulting more specialised mental health services ( 4 ). It is estimated that 90% of mental health problems are dealt with by the GP, while 10% are dealt with by specialised mental health services (
.
There is a belief, known as the 'medicalisation' of society, that society's problems are becoming increasingly controlled by medication ( 8 , 9 ). Psychotropic drugs for mental health problems are often cheaper, and more profitable for big business to deliver than labour intensive treatments such as self-help techniques, Stepped Care models and Cognitive Behavioural Therapy ( 10 ).
Prescribed psychotropic drugs, such as tranquillisers and anti-depressants, are chemical substances that act on the central nervous system and are used to treat different types of mental disorders. The use of psychotropic drugs experienced a rapid growth in the mid 1950s due an increase in research and development in this field ( 6 ). When the antidepressant named imipramine was developed, its manufacturer (Geigy) was reluctant to market it because of a belief that there were not enough people with depression to warrant production ( 7 ). Today, where over one in four will suffer from a mental illness in their lifetime ( 1 ), questions have been asked about the increased 'medicalisation' of mental illness, the under use of alternative therapies in primary and inpatient care, and the influence of external agencies on psychotropic drug prescription such as the media and the 'big pharma'.
The use of psychotropic drugs has become a major public health issue due to the increase in mental health problems, the possibility of the 'medicalisation' of society, and the questionable efficacy of these drugs. The Stepped Care model, which is evidence-based, takes a dimensional view of mental health problems. This model of care provides support at five levels ranging from watchful waiting for subclinical patients to specialists services for those with chronic and recurrent mental health problems ( 17 ). The Stepped Care model argues that medication should only be prescribed for those with moderate to severe mental health problems and only after other interventions such as self-help and talking therapies have failed.
In an Irish context, the latest policy document, A Vision for Change (2006) recommended that 'All individuals should have access to a comprehensive range of interventions in primary care'. However the roll-out of primary care teams and networks has been slow. To date, no research has identified treatment options available for those with mental health problems in the primary care setting, yet policy suggests that the range of treatment options are low and access to allied health professionals is limited ( No comprehensive nationwide data relating to the prescription of psychotropic drugs is available in Ireland ( 5 The research above highlights that the prescription of psychotropic medication is not just related to the severity of symptoms, but is also related to many non-clinical factors, such as demographic status and patient preferences ( 13, 18 ). This study will examine socio-demographic factors, primary care service use and perceived health status in users and non-users of prescribed psychotropic medication who experienced mental health problems in the previous year. This research adds to previous work by examining sociodemographic, service use and health status variables related to medication use in individuals who self-report mental health problems. Such information is important for the assessment of the factors that impact on the use of medication for mental health problems. Knowledge of the factors associated with prescribed psychotropic medication use can be used to inform mental health policy makers on the extent of psychotropic medication use. Furthermore, awareness of the factors that impact on psychotropic medication use can help service providers identify those who may be more inclined to receive medication and to ensure that it is appropriately prescribed. The findings also have implications in terms of the treatment gap between what care individuals with mental health problems need and what treatment they receive. The specific objectives of the paper are to: 1) Investigate the prevalence rates of prescribed psychotropic drug use in those who report mental health problems in the previous year.
2) Describe who prescribed the medication.
3) Investigate the use of other supports and services by users and non-users. 4) Examine the predictors of psychotropic drug use and nonuse including socio-demographic factors, GP service use and health status.
METHOD SURVEY SAMPLE
Data from the 2006 Health Research Board, National Psychological Wellbeing and Distress Survey (HRB NPWDS) was used to compare users and non-users of prescribed psychotropic medication among individuals who reported mental health problems. The HRB NPWDS was a telephone survey of a random sample of those aged 18 years and over living in private households in Ireland. The survey was administered to a total of 2,711 participants (the present analysis includes only respondents that reported mental health problems in the previous year (n = 382; see below). Telephone numbers were drawn on a random sample using a probability basis. In order to ensure geographic coverage, an initial set of random clusters (or sampling areas) was selected from the GeoDirectory. This is a comprehensive list of private households in the Republic of Ireland; it is compiled jointly by the Ordnance Survey and An Post (the national postal service). The initial sample of areas was then employed to generate a random telephone sample using random digit dialling (RDD). Using this system, different phone numbers for each month were selected. The matching stem of each phone number was marked up on a file, thus ensuring that phone numbers could be used again for at least another two years. As a result, there are no duplicates in the HRB's dataset for this survey. In line with normal survey protocols, the ESRI interviewers stressed to respondents that any information obtained during the interview would be confidential, that it would be used for research purposes only and that the respondent could terminate the telephone interview at any time. In addition, interviewers were provided with protocols in the unlikely event that the respondent became distressed during the interview. This included asking respondents if they had anyone they could talk to and advising the respondent to attend a GP in the event that they were distressed. In addition, the interviewers had a telephone number of one of the clinically trained members of the Mental Health Research Unit of the HRB that they could provide to the respondent in the event of severe distress.
In line with best practice, the completed sample was reweighted or statistically adjusted to ensure that it was representative of the population from which it had been selected. The re-weighting procedure involves adjusting the results to compensate for over-representation or under-representation of subgroups within the sample. The completed sample was weighted using a minimum information loss algorithm; this has been used previously in Irish surveys ( 19 
MEASURES MENTAL, NERVOUS OR EMOTIONAL PROBLEMS
To determine the initial sample, respondents were asked whether they had experienced any mental, nervous or emotional problems (e.g. anxiety or depression) in the last 12 months. Respondents answered with yes or no.
PRESCRIBED MEDICATION USE
The respondents were asked whether they had taken prescribed medication for a mental, nervous or emotional problem in the past 12 months. Yes/no responses were provided. They were also asked what type of drugs they had taken: anti-depressants, tranquillisers or 'other'. No further distinction was made between the medications that they were taking (e.g., between major and minor tranquillizers).
Respondents were also asked who had prescribed the medication; a list of four options was provided: psychiatrist; GP; doctor in hospital or clinic; and other. 
SOCIO-DEMOGRAPHIC VARIABLES

HEALTH STATUS, LIMITATIONS IN FUNCTIONING AND PSYCHOLOGICAL DISTRESS
Respondents were asked to rate their mental health, physical health and quality of life in the past 12 months on a fivepoint scale from 'very poor' to 'very good'. These variables were recoded into binary variables, with two categories of 'less than good' and 'good or very good'.
Respondents were also asked if they had experienced limitations in physical and social activities in the previous 12 months because of mental, nervous or emotional problems. Responses were coded into 'no experience of limitations' and 'experience of limitations'.
The General Health Questionnaire 12 (GHQ-12) was used to measure psychological distress in the last few weeks. The GHQ-12 scores ranged from 0 to 36 (Cronbach Alpha = .88). The Distress Disclosure Index (DDI) is a 12-item Likert scale which measures the willingness to disclose distressing personal information to others. The respondents were asked to rate the 12 DDI statements on a five point scale from 'strongly disagree' to 'strongly agree'. Scores range from 12 to 60, with higher scores indicating greater willingness to disclose (Cronbach Alpha = .92).
PRIMARY CARE SERVICE USE
Respondents were asked about their frequency of attendance at a GP for physical problems, and the frequency of times they spoke to a GP about mental problems in the past 12 months. Responses were recoded into two categoriesattended the GP versus did not attend the GP.
USE OF SUPPORTS AND SERVICES
Respondents were also asked about their use of other supports and services including psychiatrist, nurse, psychologist, social worker, counsellor, psychotherapist and clergy.
STATISTICAL ANALYSES
Data was analysed using SPSS (Version 14.0). T-tests were used to determine significance levels in continuous variables, and chi square tests were used in the case of categorical variables. Logistic regression analysis was chosen to explore the influence of the variables on the use of prescribed psychotropic medication. Only variables found significant in the bivariate analysis (p<0.05) were used in the multivariate analysis.
RESULTS
A total of 36.4% (139/382) of respondents who reported mental health problems had used psychotropic medication. Of these respondents, 27.4% (n=105) had taken an antidepressant, 6.8% (n=26) had taken a tranquilliser and 6% (n=23) had taken some other type of psychotropic medication.
Of the 139 respondents who had used psychotropic medication in the previous year, 73% had been prescribed the medication by the GP, 18% had been prescribed the medication by a psychiatrist and 9% had been prescribed the medication by an unspecified doctor in a hospital or clinic.
There was a significant difference between users and nonusers of psychotropic medication in the proportion of respondents who had spoken to a GP about a mental, nervous or emotional problem in the previous year. A significantly greater proportion of users (84.8%; 117 / 138) than non-users (45.0%; 108 / 240) had spoken to a GP in the previous year about a mental health problem (χ²(1) = 57.5, p< 0.001).
A greater proportion of respondents who had used psychotropic medication had used other professionals and supports for mental health problems than those who had not used medication (see Table 1 ). The only support that did not differ between the groups was the use of psychotherapy. As can be seen from Table 1 , the use of other professionals and supports was low even for those who had used medication in the previous year. The psychiatrist was the most frequently used support followed by the nurse. 
SOCIO-DEMOGRAPHIC VARIABLES
There were no significant differences in gender, educational level and marital status between respondents who had used prescribed psychotropic medication, and those who had not (see Table 2 ). No further analyses were carried out on these variables. However, there were significant differences in age, employment status, household income per week, and access to free medical care. A higher proportion of prescribed psychotropic medication users had access to free medical care, earned less than €750 per week and were unemployed. A greater proportion of non-users were aged 18-29 years. 
PRIMARY CARE SERVICE USE
There were no significant differences in the number of times users and non-users visited a GP for physical problems. However, there were significant differences between users and non-users in the frequency of times they spoke to a GP about mental problems [t (376) = 7.833, p < 0.001]. Users of medication spoke to the GP about mental health problems on average 4.9 times (n=138, SD=5.4) in the past 12 months, compared with only 1.4 times (n=240, SD=3.2) in non-users. Chi-square analysis showed that over half of those who had not been prescribed medication in the previous year did not visit the GP for mental health problems (54.3%; n = 132) while only 15.2% (n = 21) of those on medication had not attended the GP. Just under half of the non-users (45.7%; n = 111) had visited the GP at least once in the previous year for mental health problems while 84.8% (n = 117) of users had done so.
GENERAL HEALTH QUESTIONNAIRE (GHQ-12) AND DISTRESS DISCLOSURE INDEX (DDI)
There were no significant differences between users (mean=4.83, SD=4.83) and non-users (mean= 4.09, SD=4.09) by their GHQ-12 levels [t (241.942) = 1.815, p = 0.07].
There were no significant differences in the DDI scores of users (mean=35.39, SD=8.81) and non-users (mean=35.23, SD=9.06) of psychotropic medication [t (380) = 0.174, p = 0.86], suggesting that those who used medication were not more willing to disclose distressing information to others than non-users.
PERCEIVED MENTAL HEALTH STATUS, PHYSICAL HEALTH STATUS AND QUALITY OF LIFE
There were significant differences in the perceived mental health status of users (mean = 2.85, SD = 1.05) and nonusers (mean = 
LIMITATIONS IN SOCIAL AND PHYSICAL ACTIVITIES
Greater proportion of users (68.3%) had experienced limitations in social activities due to mental health problems than non-users (50.2%; χ²(1) = 11.85, p= 0.001). There were also significant differences in the perceived limitations in physical activities because of mental health problems between users (73.9%) and non-users (51.0%; χ²(1) = 19.10, p < 0.001).
MULTIVARIATE ANALYSIS
Logistic regression analysis was used to explore the influence of identified health, service use and sociodemographic factors on respondents' use of medication. Health, psychosocial and socio-demographic variables found statistically significant at 0.05 levels in the univariate analyses were included into the multivariate logistic regression analysis. These included age, employment status, income, access to free medical care, attendance at GP, mental health status, physical health status, quality of life, limitations in social activities and limitations in physical activities.
Both automatic (forward selection and backward elimination) and manual enter model building was used for the robustness of the analysis. Likelihood ratio (LR), beta weights and significance level ( 20 ) were checked for modelbuilding. The Hosmer and Lemeshow tests were used to evaluate the goodness of fit of the models. We tried to find the most parsimonious solutions which explained as much variance as possible, had a good fit and maintained theoretically important variables at significance level not exceeding 0. 25 ( 21 ) .
Only three factors stayed in the final model determining use of prescribed psychotropic medication for those who reported mental health problems in the previous year. These included perceived mental health status, attendance at the GP in the previous year and weekly income. The Nagelkerke R 2 value of 0.300 (Cox & Snell R 2 = 0.221) indicated that 30% of the variance in medication use for those with mental health problems was explained by the combination of the three variables. The Hosmer-Lemeshow test result of 0.586 confirmed that the model had an excellent fit. Table 2 shows the final logistic regression model of predicting medication use for respondents. Respondents who had one or more visits to the GP in the previous year had odds of almost seven times (OR = 6.88) to have used psychotropic medication than those who had no attendances to the GP. Respondents who perceived their mental health as 'less than good' in the past year had odds of over twice to have used psychotropic medication than those who perceived their mental health as 'good or very good' in the previous year. Finally, those whose weekly household income was less then €750 had odds of over twice as those with income over €750 per week to have been prescribed psychotropic medication in the previous year. Overall, out of 343 cases (92.2% of the total sample self-reporting mental health problems included in logistic regression analysis), membership of 73.0% cases was predicted correctly.
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DISCUSSION
To summarise the findings, over one third of the respondents who had reported mental health problems in the previous twelve months had been prescribed psychotropic medication. The majority of the respondents were prescribed the medication by a GP. As expected a much lower proportion had been prescribed medication by a psychiatrist and less than 10% had been prescribed medication by a doctor at a clinic or hospital. In line with these findings, a greater proportion of those who were prescribed medication had spoken to the GP specifically about a mental, nervous or emotional problem in the previous year. Furthermore a greater proportion of the respondents who were using psychotropic medication also used other professionals and supports compared with those who were not prescribed medication. Multiple regression analysis showed that the only factors that predicted psychotropic medication use were attendance at the GP one or more times in the previous year, level of weekly income and perceived mental health status in the previous year.
The findings showed that those who did seek support from the GP were more likely to have received medication. While it is not clear whether these respondents required such treatment, policy would suggest that there is an overreliance on psychotropic medication in Ireland due to the lack of training of the GPs and, more so, because of a lack of access to other allied health professionals ( 5 ). GPs in Ireland have said that they need increased mental health skills training access to counsellors and psychologists, and improved access to mental health providers ( 22 ). However, these professionals may be better placed to offer interventions more suited to the treatment of common mental health problems such as those recommended in the Stepped Care Model ( 17 ). This evidence-based model suggests that medication should only be prescribed for those with moderate to severe problems and only after other interventions have been tried. These findings showed that the users of psychotropic medication had sought more support from others than the respondents who were not using psychotropic medication. While this suggests that there are other forms of supports being used by people, the use of these supports was very low, by both users and non-users of medication. Furthermore the use of the psychiatrist was the highest, followed by the nurse which would suggest that the medical model of mental health is the dominant one in Ireland. A lower proportion of people sought help from a psychologist or counsellor. Whether this is due to the lack of available services or to lack of information on these supports requires further investigation.
In the current survey only three variables significantly predicted medication use. Previous research has shown a number of variables can influence psychotropic medication use in the general population such as gender, age and employment ( 4 ). However the current analysis showed that income was the only socioeconomic variable that significantly predicted medication use in people who had experienced mental health problems in the previous year. Two possible explanations for this finding are put forward. Firstly it may be that this sample of respondents who reported mental health problems in the previous year was different from the general population. However this seems unlikely. Secondly, once people are aware of their mental health problems and visit a GP, then fewer factors influence medication use or prescribing. Further research is necessary in this area.
Nevertheless, those with lower income were more likely to have taken prescribed medication in the previous year. In Ireland there have been reports of an increase in the dosage levels and prescription of certain psychotropic drugs to those with access to free medical care in recent years (   23   ,   24 ), and reports of higher levels of medication prescription in low income areas ( 16 , 25 ). This suggests that there may be inappropriate prescribing of medication in lower income areas or/and, a lack of alternative supports. A lack of alternative resources for mental health services in all sociodemographic areas has been highlighted and there is a need to develop these for a more comprehensive and inclusive health service. Finally, lower perceived mental health status also predicted the use of psychotropic medication in the previous year. This finding would suggest that if people are more aware of their mental health status they may be more inclined to seek support. One of the most common reasons for not seeking help could be the stigma surrounding mental illness ( 27 ). It has been argued that there is a much more potent stigma that may be more directly related to help seeking ( 27 ). Self-stigma is thought to be an internal form of stigma whereby the individual perceives the act of seeking professional help for distress as a threat to self-worth and as a weakness of character ( 28 ). This highlights the need for the recognition and acknowledgment of distress and mental health problems at the individual level and at the societal level and may address some of the stigma surrounding mental health problems.
As expected, those with self reported mental health problems who had visited their GP were more likely to have taken medication in the previous year. These findings support the importance of the GP in the treatment and care of common mental health problems. The majority of the respondents had been prescribed medication by the GP and were attending the GP more often than those who had not been prescribed medication. It is important that those who are using psychotropic medication attend the GP for review on a regular basis, assuming that the use of medication was appropriate in the first instance. If, as this and other research has highlighted, higher frequency of contacts with GP is associated with recognition of mental health problems and use of psychotropic medication, then it is important to improve the identification of mental health problems in primary care. Although this can be a complicated task which frequently requires more than one consultation, published guidelines and increased training may be useful in helping primary care physicians recognise and diagnose common mental health problems during consultations with patients ( 26 ).
An additional finding of note is that there were no significant differences in the number of times users and non-users visited a GP for physical problems, and yet there were significant differences in the times they spoke to a GP about a mental health problem. Non-users were less likely to speak to a GP about mental health problems. A likely explanation is that users have more contact with GPs for repeat prescriptions and will discuss their treatment with them. In contrast, non-users have fewer visits to a GP and therefore less likelihood for discussing mental health problems.
It is important to note a number of limitations with the current survey. This was a telephone survey which only contacted private households. As a result, others such as refugees, homeless people, and people who live in sheltered accommodation may not have been included. Furthermore, no distinction was made between the various types of medication such as major and minor tranquillizers or antipsychotics or anxiolytics, which limits further investigation into factors that predict use of particular medication subgroups. It is possible that certain subgroups of the population may be more likely to be prescribed particular subgroups of psychotropic medication.
In conclusion, the findings showed that almost one third of those with mental heath problems had taken prescribed psychotropic medication in the previous year. This group was more likely to have visited a GP in the previous year and also used a greater range of other supports. While a range of supports were used by individuals, their use was low compared to the use of the medical professionals. The findings highlight the importance of the GP in the treatment and care of the common mental health problems. Furthermore, self-perceived low mental health was associated with medication use as was a lower weekly household income highlighting the factors that may influence medication use.
